File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Ees l\él:)gng; B\sv_a,1350319 FOR INSTRUCTIONS, SEE BACK OF FORM
ax: 515-
DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad FORM

IMPORTANT: Indicate by # type of committee you are reporting for: | | DR 2 DISCLOSURE
(1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) |  REPORT

( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political .
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use On 0"2‘ ,

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political Party (if applicable) Scanned
Ako Abdul-Samad Democrat Computer __ W 2 S

Office Sought . District (if Senate or House) Audited Created b\/ audto v
State Representative 66 to_ad yst balances

$

e Dricr amendmerd
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and'68A.40M13), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
IZCHECK IF AMENDMENT TO REPORT DATED October 19, 2006 Local Committees, enter Date of Election
] Check if this is final (tt_ermination) report and' attach N9tice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is heid
I I e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 1.052.52

of the last reporting period or must be zero if this is first report filed.) ...........ccooceiiiii $ i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3,010.00

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........c..ccccoceeiniiniinnceen.

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......ccocuuns $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 2,57223

Schedule F: Loan Repayments total (Attach Schedule F)..........ccccoviviininniiiniicie
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............ccceevenee. $ 3,490.29

A M

*JNPAID BILLS (From Schedule D - Attach Schedule D) 449.79
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E} .............cooviveimiereerieeceeseeeecsseeseeenes $ 125.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............c.ccooiniiiic e, $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __L NO
CANDIDATE COMMITTEES ONLY: 0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




b I

LR
File with:
lowa Ethics and Campaign bbbl . : .
Disclosure Board T R
510 E. 12*, Ste. 1A R
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM SN ’
Fax: 515-261-4073 DISCLOSURE SUMMARY PAGE S
COMMITTEE NAME (Must be same as on Statement of Organization) o
o B - FORM EER
C tizens s A kO A \MW\ SM o A DR-2 DISCLOSURE N
]MPORTANT: Indicate by # type of committee you are reporting for: | ] | (Rev. 07/2007) REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party - .
(.4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political : - :
Subdivision Candidate (8 )County PAC (9)City PAC ( 10 }School Board or Other Poiitical Subdivision PAC ( | | EorOffice Use Orlly ’ q ,
11) Local Ballot Issue Comm. # lGO % >>
¥ g
CANDIDATE COMMITTEES ONLY: Logged In N =
Candidate Name Political Party (if applicable) Scanned —
Al Abdul - Samad Demseras Computer __({L/JCS
Office Sought - District (if,anate or House) Audted _ D A5 -0 € AN
Shie Pepresentatyve b ~

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a

L] S A acum X Dez 07
JRE BF PERSON FILING REPORTO/W v TELEPHONE DATE SIGNED

| AM FILING A

e REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

BéECK IF AMENDMENT TO REPORT DATED 0 CJ-OL er M, Q 00 é Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is heum ' '

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the

committee. This amount MUST be the same as the cash on hand at the end ) 9 S ’a 5 ’A

of the last reporting period or must be zero if this is first report filed.) ............o.c.coovoereeo ‘% ) .

ADD TOTAL MONEY TAKEN IN THIS PERIOD s
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 5 0 ’ D . 0 0

Schedule F: Loans Received total (Attach Schedule F) ...............ocooooooeooeeeeeee,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ooooevvreveeereeeennn.
chedule H applies to Candidates’ Commi On

SUB-TOTAL................ $ 5‘(“’ A v 5&
SUBTRACT TOTAL MONEY SPENT THIS PERIOD Q c ,) Q .& 3 -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ :
Schedule F: Loan Repayments total (Attach Schedule F).......... et SR, e
CASH ON HAND at the end of this reporting period (if final report balance must be b210) YO | 33 Cf 0 : aq
**UNPAID BILLS (From Schedule D - Attach SChedule D).............oooeeeeeeeeeeeeeeeeeoeeoeeoeoeeeoeeeeoeoeoeeeeee
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............oooovovooeoeoeoooo $ \As .0 0
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........o.covoovemmeeeeeeoeoeeoeoeeoeeooeoeoo $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES \/ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0 ) Oo

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM [ Reset Form FORM
DISCLOSURE SUMMARY PAGE [—-_] DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2008) | REPORT

Cidxgs b Aby Abdul- Saumad P

{MPORTANT: In te by # type of committee you are reporting for: l [ |
( 1 )Statewide/Legisiatjve/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

{ 4 )County Central C ittee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Canddate ( 8 }County PAC ( 9 )Ci S ool Board or Other Political / Computer
ivigign P t TR, GANE AN .
Dl_ o~ oL \”\: |SR SV K Audited
Candidate T : - Political Party (if applicable) File with:
Ak() bt!tb{' Sam Oci 19 20“5 ‘ rat lowa Ethics and Campaign
o Disclosure Board
Office Sought (if Senate or M ) 510E. 12*, Ste. 1A

5“‘& éﬁﬁr@! Lfl"l"‘h/ ED_ bb Des Moines, lowa 50319

Fax: 515-281-3701
Laterepousaresw;ecttopossnbleavuand iminal penalties. Pursuant to lowa Code ion 688.32A(7)
the candidate, for a candidate’s committee, the chairperson, for any other type of ittee, is the

individual for
ﬁé‘m&w 1S - 287 -36Cé (2 -/ F-o0€
OF

DATE SIGNED

FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

| AM FILING A OQ{'O.ijf‘f IC{, AC/G(:)

(repont date)
[CJCHECK F AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election.

County & Local Committees, enter COunty ah
which Election is held

[ Check if this is final (termination) report and attach Notice of/Dissoluban Form DR-3,

(You must continue to file reports urdii a DR-3 is

CASH ON HAND at the beginning of the reporting geriod. (Total of all funds heid by the /ﬂ .
ofMlutmexTnthMmeMﬁM) ................................................ s '0(1 ) 99 ~3 : 85 53
ADD TOTAL MONEY TAKEN IN TH
Schedule A: Cash Contributions in-kind DEROWN ..o 0(0. 00 5010,
Schedule F: Loans Receiveg/total (Attach Schedule F).............ccccoooorooereeeeo N
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................cooooocc.. Ncorroror e

6057.99 SRGA A,

Schedule B: Exflenditures total (Attach Schedule B) (“*atso see debts and loans below)......... ... A5Y.2P ISy PR
Schedule F: /ban Repayments total (ABCh SCHedWe F)............ooocooooooooooeoeeeeooo
CASH ON HAND at i ; ; s
De Zef0) JAHBCH DR-3).........ccoooiimiicrc et ettt ere s st ea et ren s benes $ ) qu 7’ L Sg\qa' lq
“UNPAID BILLE (From Schedude D - Attach Schedle D) ... $ _4Y¥4-79
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SCheoWe E) ... $ | AN0e
“OUTSTANDING LOANS (From Schedule F - Attach Scheduwle F)............ .o $
CONSUYTANT BREAKDOWN (Schedule G Attached?) _ves o \
ANMDAIE COMMITIEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0 (0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁﬂm) PENOTONES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ch/
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE HECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stagement of Organization)
041‘7 2ens ‘\far Akd AM%" 5amag(
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ ID# D.“(K/A:LM pFall A Qe.mﬁuﬂeTM for fundinie
Yyofyo i yiard Ave. ‘Ru .
s | ox West s Maiwes, TA Sy o $S00.0p
1o# Cocter friahn l’nlﬂv}\j dost Hr tumpagn
b1/ 006 1934 Easl (rolad A, I majrals iy .
CKe# , 4Cq.
Nes Moises, TA SU3U
1O# Sieders an Tafjc-{' T,'J’eh_ fi- hble «F ewnt :
1w | oxa ‘ (Antugd beaquet) 0. %
o# pop House Taman Fon Vel Rle fee g
v . } - L
10)3hes CKe @LQK Stht Flew O 540 65
Des Maines, TA T632
s|o 10# e\s Far 3& 'E,cq\\‘c bere  malctenanc T
\S |04 o Wb LOOM Skeel 1.5
\ Des Mpines I SO fee 3.V5.
1D#
i \‘J
W A(R[Db| ¢y \ ANS
\ - T -
—
10]0104 2,65
1D#
CKi#
SUB-TOTAL : 3\93\\ ﬂ ,,
TOTAL (if last page of this schedule) [ $ Q.S'WAQ ' -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H iny.. uctions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page _ I\ of &

(for Scheduie B)




1

"FOR INSTRUCTIONS, SEE BACK OF F§ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT (
Citizens foc Abs Abdul- Saenad el 11101 S
IMPORTANT: Indicate by # type of committee you are reporting for: [ | Logged In 5 Q__/
( 1 )Statewide/Legistative/Judge Standing for Retention Candlidate ( 2 )State PAC ( 3 )State Party Scanned . i
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other ca S
Polmcal Subdmsoon Candodate ( 8 )County PAC ( WA@WM Board or Other Political Computer w ﬂ
' ‘ =% audited __ 47,07 2

/ e NG Political Party (if applicable) File with:
Ako Tbcl{k( Sama CLy 2@ 20U 1‘)p”')ﬂ{\fk+ lowa Etthz:dmCarmag\
- istrict (if Senate or House) 510 E. 12*, Ste. 1A
5‘}7\1[6 Qeﬁnsf G/HK{W NED_— o bb Des Moines, lowa 50319
Fax: 515-281-3701

Laﬁerepodsaresm;jedtopossiblecivi!anduimmlpenalﬁes.PwsmmtolowaCodesecﬁon&B.BZAm
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

wm SIS -28T-30C& 45y P06

SIGNATURE OF PERSON RLING REPORT TELEPHONE DATE SIGNED

1 AM FILING A 0(‘,\["0!79/ ( q, Q\U ﬂ; REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) QQ,Q @({/@4 e by #
DC"ECK F AMENDMENT TO REPORT DATED _ ‘ t.ocat Committees, enter Date of Election
[ check if this is final (termination) report and attach Notice of n Form DR-3. . _
(You must continue to file reports until a DR-3 is fled.) County & Local Committees, enter County in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitice. This amount MUST be the same as the cash on hand at the end ‘oq;)
of the last reporting period or must be zero if this is first reportfiled.) .................ccoeoeviiiecieciine, $ ‘qq
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contribuions total (Attach Schedule A) (“also see in-Kind below)................... 50{0-90

Schedule F: Loans Received total (Attach Schedwle F)........................cooooiiiiiieieceeeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cc.ccc.oevvevvireereneeie e,

SUB-TOTAL e $ 6059 19
SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
Schedule B: Expenditures total (Attach Schedule B) (“*also see debts and loans below)............... A5LY Ay
Schedule F: Loan Repayments total (Attach Schedule F)................ccoooiiiieieciee et
CASH ON HAND at the end of this reporting period (i final report batance must 493.7]
De Z€70) (AACH DR-3)........erres e e $ 3993.7
*“UNPAID BILLS (From Schedule D - ACH SO D) ..o $ 499.79
“N KOND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ (A5 00 -~
*“OUTSTANDING LOANS (From Schedule F - AECH SCHEAE F) ... $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




t

CONTRIBUTIONS — MONEY TAKEP”

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad

SCHEDULE

A Monetary
{Rev. 07/03) Receipts
Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

BOARD.

CAUTION: Sed!onsae.SZA(B),lowacwe.MMNdeMMNMhMMMWaWWIWWMy

Date PAC ID number Name and Address of Contributor Retationship Amount v iffor
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income

number .
) 1D #¢ __p All America PAC
-7119/2006 8[](0(0 607 14th St NW, Ste. 800 250.00
4 CK# 08b | Washington, DC 20005
. ID# (03] Credit Union PAC
712712006 PO Box 10409 250.00
v CK# )(43 | Des Moines, 1A 50306
D# Kim Stephens
712912006 20.00
CK#
ID # Richard Murphy
8/1/2006 3800 Crestmoor Pi. 50.00
CK# Des Moines, I1A 50310
ID# bllb Equipment Dealers Association PAC
. /| 8/2/2006 1311 50th St., PO Box 65840 100.00
v CK# |b0b West Des Moines, IA 50265
) ID# {083 MidAmerican Energy Effective Government
/| 81212006 Committee 250.00
CK# |13 666 Grand Ave., PO Box 657
Des Moines, IA 50303
D# Jeffrey Goetz
8/7/2006 701 54th St. 25.00
CK# Des Moines, IA 50312
ID# Phillip Roeder
8/7/2006 110 Lincoin Place Dr. 50.00
CK# Des Moines, 1A 50312
ID # Kyle Lobner
8/7/2006 2925 Brattieboro Ave. 50.00
CK# Des Moines, 1A 50311
ID# Sophie Viassis
8/7/12006 5001 Lyndale Dr. 100.00
CK# Des Moines, 1A 50310
1145.00
Sub-total
Total (if last page —
of this schedule) | §
*Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationships must be shown to the third degree of consanguinity (blood retative) and affinity (relatives by \ 'é&
mariage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column.

e

(for Schedule A)




CONTRIBUTIONS — MONEY TAKE&
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens for Ako Abdul-Samad

SCHEDULE

A Monetary
(Rev. 07R03) Receipts
Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

BOARD.

CAUTION: Secﬁonsaa.szA(S).lowaCer.mmbmmeusedhmmombdmmwsmmﬁrmmmsmawmmmbyany

Date PAC ID number Name and Address of Contributor Relationship Amount v iffor
Received (f applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicabie) Income
number
D# Sophie Viassis
-8/7/2006 5001 Lyndale Dr. 100.00
CK# Des Moines, IA 50310
iD# Jean Basinger
8/712006 1335 48th St. 250.00
CK# Des Moines, IA 50311
ID# Cynthia Hunafa
8/7/2006 1318 Coliege Ave. 50.00
CK# Des Moines, IA 50314
ID# Jane Magers
8/7/2006 1922 Lincoln Ave. 15.00
CK# Des Moines, IA 50314
ID# (59 lowa Chiropractic Society PAC
/| 911412006 1605 N. Ankeny Bivd., Ste. 100 200.00
% CK# S | Ankeny, IA 50023
ID# lowa Lawpac
| o008 o710 303 Locust St, Ste. 400 150.00
ck# 234 | Des Moines, 1A 50309
A ID# 0O | Keeping America's Promise
\// “| 91572006 g 607 14th St. NW, Ste. 800 500.00
e CK# (9§22 | Washington, DC 20005
'D#\DQB\‘\ Associated General Contractors of lowa
'9/19/2006 , 701 E. Court Avenue 1500.00
d CK# (4] | Des Moines, 1A 50309
ID# @5(Y | Forward Together PAC
\y;)(v 9/22/2006 ¢ 201 North Union Street 1000.00
o\ CK#7b|S | Alexandria, VA 22314
| ID# 0135 IBEW Educational Committee
Ot |10/3/2006 900 Seventh St, NW 200.00
M cK# |00 | Washington, DC 20001
-3065-00- 1
Sub-total 3845 09 )
Total (i last
ofmfs(smedpuff g S0I0.00 -
*Disclosure law requires candidate committees to disciose the retationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (retatives by a a
marmiage). if surame of contributor is the same as candidate, but there is no familial relationship, enter Page of -
enter "not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev 0703) | ExPENOTORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Alte Aokl = Sanmgy(
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ?ggéﬂ l;@fﬁﬁ Re.m b‘}ﬁ’?,eﬂf ézr Fundaise—
, - rne men
Thtlawe | cxa Des Alyiaes, TA S50 $3Y.0p
1D# Des Mowes Rental Tap enfal b furdaicon
Tlag/a0cé - YOI Universi 11b. 09
fes Mones, TA 5031 '
ID# US Poshl Service Posteard fostage
01 ¢ a0k cKe Des Moines Man fodt GFfee L’ f 7,
Oes Mones TA s331P
ID# gi;k\/oee . Food fae fundacso
) A(KQ /V\ N t'«f' .
q, S), Ck#t Des Meaes, %4 gg,zl 37 00
ID# WS fochel Service fuskadd s .
13 ogoc CK# Maca Dot Ofice f hﬁe RY.00
Oes Moines, TA SO31g
1D# Ato %u[;gm‘io( Lenbusempnt o Cirent } _ 0
1506 (gH S 00
oo | o Des Moines, TA <6314 ' b0-00
1D# Wi Mact teleghsre purchage
N, [0ot H3d St . /
‘UW ot | crc Woadser Heigets, T4 <U311 Sa. >'é
ID# OmACE - Canddak. o um event
l{{ }ﬂm ok S Anbeny Blod. 35 oo
Ck# Adlieny, TA” 50021
SUB-TOTAL|'$ (f¢4, 5y
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)i).)
of_

Page l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECk THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMM"TEE NAME (Must be same as on Sta{ement of Organization)
Clizens 6~ Ao Adul- Samalf
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# DMRML%;&'} " Re.mbuaemebt f1- fundiaive
Yy I o card Ave. fad
/AX/ e | CKat West e Aloec 4 < 2V $ goﬂ 00
ID# Cocler frinhn Pff:\‘\)y lost e Girmpan
9l /et CK# 1939 East (otad Ave. Maknals qcy. %/
Des Moises, T A SU3I4 ,
1D# Sintfrs on To\qﬁf T/c(@ﬁ f- bl «F ¢ Lt
'ﬂ)‘fbwo CK# (Anaugl benquet) MJ .
ID# 0{ (ﬁ'x House Tuman Fony T 'Df’ Vol Fle Fee
Des Moines, TA T632
iD#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
SUB-TOTAL } $ a‘g‘." 70{ -
TOTAL (if last page of this schedule) | $ }SL‘{ AL

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on |

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page (‘3\

o

(for Schedule B)




*

" FORINSTRUCTIONS, SEE BACK OF FOR‘ . SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Slalen"lenl of Organization) (Rev. 08/98) INDEBTEDNESS
Cn"rzen K ~€r /jrb) Aim(%) i famay( O CHECK THIS BOX
. IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
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*if actual figure is unknown, show “estimated” beside the figure. Page

CANDIDATE COMMITTEES NOTE:

“Incuired indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuftant.
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page i of '
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commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives {for Scheduie E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the relationship column.




